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Statement as of March 31, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. 115,233,368 115,233,368 134,593,371
2. Stocks:
2.1 Prefermed SIOCKS.........iiiieriiiiriii s | Shiesb sttt | seese bbb | bbb (U RN
2.2 COMMON STOCKS......couuiiuiiiriiiiiieit it | sbssb sttt esb s | sbsebbess s sb bbb ssnins | enbissbisss bbb eeees (U O
3. Mortgage loans on real estate:
BT FIESEIENS ... | Shiesb st | s | esbess e (U O
3.2 Other than firStIENS........cvuueverieieiciiciieieeie e ssssetes | stsestest st st st st ntentes | seestentsesssesi st ne st senies | eebsesssesseeessesse b esseenees [0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ..o e eeeeeseeseesesseeseeseeseesseeesessessesssesseesessessaesessessessaesssesessassassssssessessnns | sessessssssssnssassasssssessessanss | sesessessssnessmssessasssesnssessas | seesessessasssssessessassnsneses [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES).......ocvuiviieiieteie ettt sttt bbb ss bt s st s e b sensns | sbessessssssssssesssessessssansesans | sbsesesssssesssssssessessnsessesinsss | sbessessesssssssessessssessesnsan [0 RN
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cvvvieriiieiieieiciieieissieiseissiens | ceiesssssssssesssssssesssssssenies | eoiesssssssessssssessessssessesinses | sressessesssssssessessssessessnsen [0 RN
5. Cash ($.....119,459,440), cash equivalents ($.....22,924,222)
and short-term investments (§.....168,130,659).........cc..errvrmermrreeierissesisesssesssssesens | onsesessseeees 310,514,321 | oo | rrerienens 310,514,321 | oo 219,605,188
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvvveiriieiieieieiieieiseisseeesssessessssessessssenss | sessssessssssesessssessessessssanse | sessessssessesessssessessssnssessess | sessssessessssessessessssesesnes [0 R
T DBIVALIVES. ... | et | sebnss s | s (U O
8. Other INVESLEA @SSEES.........vveuerrrerireieriei st ses st ness | seeesssesss st enessennes | nesssness et enes | reneseees et LU R
9. ReCEIVADIES fOr SECUMTIES.......vvuuvereerirceieriici ettt sssssrenes | sreesssesss st esss s sssenssieenss | nesssnessesss s ensssessienes | resesseesssesessnssssenesssessses (U O
10.  Securities lending reinVested COlALETaAl ASSELS...........ccriririrriierrririeissesisisessssississssnns | sevesssssssssssssssesssssssssesssnss | sersssessessssssessessassssssssesses | sesssssesssssnsssessessassnssnses 0 [
11, Aggregate Write-ing for INVESIEA @SSELS..........urvrrrrrerriririinriseieissss s sseessessssssssessens | seessssssssssssssessssssssssssas [0 P {0 RN {0 RN 0
12.  Subtotals, cash and invested assets (LINES 110 11)........cvvvevevcveieicieisieeesee s | eveissieseaasd 425,747,689 | ..ooovevieceeeeeind [0 I 425,747,689 | ....cooovevnee 354,198,559
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY)........cc.ovururrieireirereieeieeirrieeees | corereeineissisesseseeseeestesens | ereesessessessessessesssessesessens | seseesessessssssssessesssssnnssn [0 R
14.  Investment income due and ACCTUEM............c.ccuivevicviieeeieee ettt tes e | eveneeaesesnaesenns 1,553,523 | ooceeeeeeeereeeeeneeereeen | e 1,553,523 | oo 1,414,725
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....................... 1D9,674,659 |..cvoieieeen ....59,674,659 ....23,655,764
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).......c.cceieiririiriens | cereieirisieenseeseieis | ereesssesesssssesessssesessees | sersssessessssessesssssssesesnes [0
15.3 Accrued retrospective premiums ($.....2,518,615) and contracts subject to
redetermination ($.....9,992,407)........c..crrurrerineeesneeesnseessnesssssssssssesssssssssssesssns | sessssnessssnnes 12,511,022 | .oooeecreeeeeiserieeeines | ceerieeeenenns 12,511,022 | oo 7,724,938
16. Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinSured COMPEANIES...........ccceiercvriiiiirieiissieieiees ey | eoissssssesessssessessssesesseses | sresiesesssssssesessssessesinsed [0 RN
16.3 Other amounts receivable under reinSUraNCe CONMTACES.............covueiviiiiniiniieiieiiens | s | e | e (U O
17. Amounts receivable relating to UNINSUIEA PIANS..........ccvieiieieireinieiesssieesseeessiesessssenss | cessessessssssessesssssssesssssssens | siesssssssssessssssesessssessesnns | oesessesssssssesesssssssessesns [0 I 285,227
18.1 Current federal and foreign income tax recoverable and interest thErEON............ccoccvieiieei | e [ e enens | seesesesesesss e sessseses e [0 IR 5,441,785
18.2 Net deferred taX @SSEL..........ouwriricirei sttt sssssssans | eeesseesseneens 16,767,945 | .....ovvvvenn. 10,348,169 | ...ooovvverrernnn 6,419,776 | cooovvvveeerrenns 5,480,640
19.  Guaranty funds receivable OF ON AEPOSIL..........cuerrieriririeririe e sssssssssessens | sessessssssssssssessesssssssssessasss | sesessessassssssessessasssssnssesses | sesssssessessssssessessasssnssnses [0
20. Electronic data processing equipment and SOftWAE.............ocrrerrurereenrerrenirnrensineeeesssessseens | seeseessesssessnnennes 342,810 | oo 342,810 | oo 0 [
21.  Fumniture and equipment, including health care delivery assets ($.......... (0) FSSTOSRUTN ISR 3,498,168 | ..oooverirrrrninns 3,498,168 | ..o [0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FaES. .........cviriurrurririneinees | corereineinereeeneinseennees | rereeesinsese st sessessenes | eretsessssssssseessesssssessens [0 RN
23. Receivables from parent, subsidiaries and affiliates...............ccvcueieieieirieiiesieeceieiens e senes | eoesesssie s | sressesese s [0 TR
24. Health care ($.....16,612,855) and other amounts receivable.............cc..ooeeeeuereecrieciiecicerieees | cevveeeieeiennns 28,401,484 | .ccovvn 11,788,629 | ...cccvvevnee. 16,612,855 | ..ocvevevrrinn 9,775,297
25.  Aggregate write-ins for other than invested asSets..........ccoeivieereeeienesieese s | e 53,968,052 | ..cooercrnan 39,079,102 | .cvvvvcran 14,888,950 | ....cocoerneee. 14,251,917
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)........ccrerienrerriirieeieeneiseeseiessseeeeeesssssssssessssessssssssssssnnes | soessesessnses 602,781,954 | ..o 65,056,878 | ....cccovnnee. 537,725,076 | ....ovvvvvne 422,491,747
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccurures | corerreeneenrirsineneinrineiseines | rereessesnsessessesesssessssesenes | creeseesessnssssssessessessnsssees [0 U
28, Total (LINES 26 QN 27).......ourverrermereieeseriseesersseesssessseessssssssesssssssssssssssssssssssssssssssssssns | eessesssssenns 602,781,954 | .coovvvvrenenn. 65,056,878 | ......covvevnne 537,725,076 | .coovvvernens 422,491,747
DETAILS OF WRITE-INS
110, ettt RS R e | HEseeb bRt | eebien b bt n et nent s | ehienes st LU R
1102, et | HEseebt bRttt | eebeeent ettt | bttt LU R
1103, e

1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)........ccuivreereriiieisiciciessieieresieensns | erersiessssesesesssesessssenens 0 ] o 0 | o 0 | e 0
2501, Prepaid eXpenSES/ABPOSIES. ..........cuvvveerriieeieietese s tese st st sstes st sesss s sssessesssans | srsesssestesssnsenes 156,547 | c.cvvvvreeirn 156,547 | cocvovieeieeeceenn 0 [
2502. Goodwill and iINtANGIDIE @SSELS..........vvrreerrerrresreresereseeeseresesesssesssssssessessssssssssssssssssssss | sesnessssssssnees 53,811,505 | ..oovvorvveernnes 38,922,555 | ..oovvevrernns 14,888,950 | ...oovvvernenn. 14,074,414
2503. State iNCOME taX TECOVETADIE.........c..cveveeeicieieieeisee ettt sttt s s bessess | estessesssessesssssssssssssssassess | sesessessesesssssssesssssssessesins | sessessesissessessesssssssssssans (0 177,503
2598. Summary of remaining write-ins for Line 25 from oVerflow Page...........ccceweerrereinenrnniinennes | covrenernsineisseeesessessesnennd (0 (0 (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE)........cceveriueieiiiiiisicieiesereeiesesinns | cveerisieneesenas 53,968,052 | ....coovurenan 39,079,102 | ..o 14,888,950 | ... 14,251,917




Statement as of March 31, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Prior Year

3
Total

4
Total

N

Eal

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

33.
34.

Claims unpaid (less §.......... 0 reinsurance Ceded)..........covueiereurieiieiereieeese s
Accrued medical incentive pool and bonus amounts............c.ccceiereiriienincesee s

Unpaid claims adjustment EXPENSES..........c.eiuiieieiiinieeisissie st sesnees

Aggregate health policy reserves, including the liability of §.......... 0 for

medical loss ratio rebate per the Public Health Service Act...........covvvveviveienieesienns

Aggregate life policy reserves

Property/casualty unearned premium rESEIVE. .........cvvevvevcvreerieieesessesssss e ssssessesenes
Aggregate health Claim rESEIVES.........cocuiveieiisie e
Premiums received iN @dVANCE..........ccucueiiecieiciesicieessee s ssse st ss

General expenses dUE OF ACCIUEM. ........cvuruiurireirririieieisieie ettt snsenees

Current federal and foreign income tax payable and interest thereon

(including §.......... 0 on realized gains (I0SSES))......cuurrrerreererrernerneereieeserssee e sssseseesesseessseees
Net deferred tax ability............cvrverririncesee s neees
Ceded reinsurance premiums Payable..........ccc.cuieieieirieicieeie et

Amounts withheld or retained for the account of Others..............cccoveveveieeicceee e

Net adjustments in assets and liabilities due to foreign exchange rates..........cccocovveivereiirnnans

Liability for amounts held under uninsSured plans............ccoceeeeerrenenrensinrinensenesseseessensieenns
Aggregate write-ins for other liabilities (including $.....11,729,529 current)..........cccocevevevernnee
Total liabilities (LINES 110 23).....curureurieiieireieiieiineiseieeseeisse et eees
Aggregate write-ins for special SUrpIUS fUNS...........cccceericreiice s
CommON CAPIHAl STOCK........vuiveiiieciisieice et
Preferred Capital STOCK. ..ottt

Gross paid in and contributed SUMPIUS...........ccoveieiriieieiesie e

SUIPIUS NOLES......oovieiireietctte ettt bbbttt

Aggregate write-ins for other than special surplus funds............cocceveceniiecncceeceeeens

Unassigned fUNdS (SUMPIUS).......cuucvureueereeireiseesretseieesesseeese ettt ess st ssssesans

Less treasury stock, at cost:

201,305,350
11,300,587
2,481,491

37,004,944
37,676,053

................ 190,686,347
.................... 9,495,552
.................... 2,395,583

.................... 2,261,701
.................... 3,323,583

DETAILS OF WRITE-INS

2301
2302

2303.

2398
2399

32.1 .....0.000 shares common (value included in Line 26 §.......... (1) DR
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) IS
Total capital and surplus (Lines 25 to 31 minus Line 32)..........cccceveevivereiecesiieee e
Total liabilities, capital and surplus (Lines 24 and 33)...........cocvereureerienineereenenensreseeeeeneens
Premium/uSe taXES QUE..........c.cvueveevieeeeicieee ettt st

Amounts due to gOVErNMENE AZENCIES..........cverreviirireieiriiere et

Summary of remaining write-ins for Line 23 from overflow page

Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE).......ccverereriircrieisreciseeee e

2501

2502.
2503.

2598
2599

2018 health insurer fee accrual @StMALE...........ocevevcveveieieeeceee e

Summary of remaining write-ins for Line 25 from overflow page

Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE)......ccerererrersreseeseississessnesseseesenseneseens

3001.
3002.
3003.

3098
3099

Summary of remaining write-ins for Line 30 from overflow page........cccovvveivieeirenisinnnns

Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above)

.................... 5,898,019 | ....................3,403,446
.................. 11,729,529 | ..................14,217,963
................ 367,526,852 | ................262,192,557
.................................................... 34,100,000
.............................................. 159,000
.................. 82,404,971 | ..................82,404,971
.................................................................... 0
.................. 87,634,253 | .................43,635,219
................ 170,198,224 | ................160,299,190
................ 537,725,076 | ..............422,491,747
.................... 4,985,541 | .....ccoeev.nn.....4,576,198
.................... 6,743,988 | .................9,641,765
.................................................................... 0
.................. 11,729,529 | ..................14,217,963
....................................................... 34,100,000

.................................. 0
.................................................... 34,100,000
.................................................................... 0
.................................................................... 0




Statement as of March 31, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDBEr MONEKS.......oouvierieceieeiereiesi et seess s esssenssensssessssessssesssnnnes | oensness XK useerssenssnnnnees | connesssnresaneeans 1,176,166 |...ccoovvencnenn: 1,240,446 |....occoovrenenen: 4,904,292
2. Net premium income (including $ 450,845,853 | ... 510,334,842 1,933,072,561
3. Change in unearned premium reserves and reserve for rate CreditS..........ovvverrrrerernnennernes | ceeereneens ). 9, SR IR [(CZVRE151) | I (7,004,642) | ..oovovvvrennn 16,224,954
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES)......cuurvrerererrenererereesissesssessssesessessssssssness | sesessneens XXX oivvevriieienn | eeerieissiesie e | soevisssssesssssssssssssssesesns | oevessessesissesesessessesessssns
5. RISKTBVENUE........oce st | eeeneeens XXX s [ e | corerisssesisssne s | sereesiese s
6. Aggregate write-ins for other health care related revenues.............cccovevevvevevevcvsieiceeesieees | e XXX oevrvevesrenn | e [0 0 | oo 0
7. Aggregate write-ins for other non-health reVENUES............cccvevcvivriciceccee e | erisianeas XXX itrierennians | oerisissiesssissiesssissiesisnad [0 P (01 P 0
8. Total revenues (LINES 210 7).......cvurrrumrirrericeinerieeinerisesssesssessssesssssssssssssssssssssessssssssens | sessssesees XXX ovieeeieerinnee | eeneevinenenns 450,202,994 | ............... 503,330,200 | ........... 1,949,297,515
Hospital and Medical:
9. Hospital/Medical DENEFILS...........cv.urvireriiriieciicriciierisrisei et esesns | seseessenssesssenssesssensses | seoeeseeneons 230,062,633 | .....cocvovue 307,372,883 | ........... 1,179,572,886
10, Other ProfESSIONAl SEIVICES........c.cviuiveiieiiiiiere ettt ss et sss s ssssntes | sbessssssessssesessssssesssssesenss | sessesesssissesinns 4,098,668 | ................. 13,187,199 | oo 50,842,525
11, OULSIAE TEFBITAIS.......oceeerirceei et | cessensseesienees 1,278,408 | .....coovvevnee. 18,288,673 | covovvvvenenn 18,951,137 | oo 69,575,806
12.  Emergency room and OUE-Of-GrBa.............ccvvuerevcveieiecies et sssses e ssssssssessssssssessssnes | evssssesesssssesisssssesssssssesnss | oesessessssseses 38,039,029 | ....ccvvevee 36,648,918 | ....cceone 152,444,481
13, PrESCHPHON ArUGS.. ... ceeveeeceireieieiieiseie ettt sse s sntessesens | sesessessessssesssnssessesnssnssans | seseesssssseenes 57,443,292 | ..o, 52,387,650 | ..coovvvrnene 218,162,802
14.  Aggregate write-ins for other hospital and MEICaL...........coevrreririerrnrrersnereieerssseeeeens | e [0 R [0 (0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS.............cc.coueueuriveicieiieicicecs i, | et sssssiens | evesssisseesnnan 2,129,695 | ...ccovrrenen. 3,405,359 | ....coovennee. 17,246,168
16, SUDLOtAl (LINES G0 15).....rvuuceeuciireriierisreiisereseesi st sest st essssssssenns | sossessseessssnens 1,278,408 | .....coccoenne. 350,061,990 | ....oovvrerne 431,953,146 | ............ 1,687,844,668
Less:
17, NEt reINSUIANCE FECOVETIES..........coureuierririireir sttt sttt sttt sttt ettt | sentenssns s entenisnieniens | senissnessnessnessnens 233,800 | ..o 341,818 | oo 2,944,213
18.  Total hospital and medical (LINES 16 MINUS 17)........ccceverrmmmerirermeceieeriesesseseesssessesssesenns | coressseesesnens 1,278,408 | .....coccvenne. 349,828,190 | ....coocvvvue 431,611,328 | oo 1,684,900,455
19, NON-NEAIN ClAIMS (NMEL)........cvieeiciiieiese ettt ssenss | sesessesssessessessstesessstessess | sressessssessessnsastessesantessasss | sessessssessessssessessnsansesesans | sbssssssessessssessessnsessessnsnes
20. Claims adjustment expenses, including $.....10,531,605 cost containment EXPENSES..........cc.cee. | coevrvreerrereseresisssesiriens | cevervseiensnnes 12,807,800 | .....ccvvnee. 13,763,632 | .ooevereree 53,409,469
21, General adminiStrative EXPENSES..........ccviuiveiiiereiicie ettt ss e bbb es s s bessebenss | etessesesssesesssssesessssesssines | sresesssissesinns 74,340,707 | oo 39,033,302 | .covevrernne 161,865,566
22. Increase in reserves for life and accident and health contracts (including
LT 0inCrease in reSErVES fOr lIfe ONIY).........covevcvcirieieeeieieeees et ssssessesens | evsessssssssssssssssesnssssesinss | sessessssssssessssessessnssnsessnses | eesessessessessssessesnsensessnsons | sresssssessnssssessesnsessessnsnes
23. Total underwriting deductions (Lines 18 through 22)............c.eveeeveerieurierieiieeseeeeiessessssesiens | evesresssesssnens 1,278,408 | ............... 436,976,697 | ............... 484,408,262 | ............ 1,900,175,490
24.  Net underwriting gain or (10sS) (LINES 8 MINUS 23).........cvuererurierrirririnineeneiseesesesesssseessssssssens | esnessenss .0, SO IS 13,226,297 | oo 18,921,938 | ..o 49,122,025
25.  Net investment iNCOME BAMNEA...........cc.cveuiviieeicieeie et ssesnaes | esbessesssessesessssssssesssssntes | sesesissesesanes 1,372,892 | oo 870,519 | .o 4,197,372
26. Net realized capital gains (losses) less capital gains tax of $.....(3,277)......cccuervvierrreriieriienins o esssssssans ..(12,329) (14,998) (23,679)
27.  Net investment gains or (105S€S) (LINES 25 PIUS 26)...........ccccvrveirereiieiireieesiieiieissieses s ssaens | evresisssssessssssessessssssns (L 1,360,563 | .oovcvician 855,521 | oo 4,173,693
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
B 0) (amount charged off §.......... 0) o eveeereereeeeeesseee ettt se st ss s sansnas | erteessiesseesseesiensieesienstensas | eesssssessiesssesssesssesssesssens | eesssssessssssenssensanssnsaans | suenssesaeesses s e s e senreas
29. Aggregate write-ins for other iNCOME OF EXPENSES.........cvcvivrireriiiriiereieissieie s ssesssssnes | svressssssessssssessessssssans {0 [0 I [(ES) ] I (49,859)
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 pluS 28 PIUS 29)........ceurrrrreeneiniessieseserenessssssesesssssssessssssessessssenss | sresserees s XKKurernsrenensnans | woevernsenienns 14,586,860 | .....ccccovveee 19,776,273 | covovveeen 53,245,859
31. Federal and foreign inCOme taxes iNCUIMTEA.............cccevriireriiireieieere e | ererinaens 0.8 SN [FRRN 11,903,783 | ....ccovvnee. 8,940,120 | .....ccoueee 20,288,404
32, Netincome (10ss) (LINES 30 MINUS 31).....cuvericreieeicreeiee e sese s sesse s sssssaenes | seesersenes XXX | e 2,683,077 | .ocvrvrerean 10,836,153 | .coevevierne 32,957,455

. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE).........ccoveeveeririrerieririeresierisissssssissessnes | cveriinans D0, O [P (O P (01 I 0
0707, et ees sttt ensnens | rrersines XXX rvtrrrvirreennee [ ereereremeessnssessssnsssneses | coneessesssssssssssssssssssssssnes | sesesssssssssssssnsssassssasssnns
0702, <.eeeeeeeeeereee e eess ettt ennnnns | reesirnes XXX rvtrveererenee [ sreerneeemeessnseessssssessneses | coneesssessssssssssssssssssnssssnes | sesmesssnssssssssssssssssssasssnns
0703, et ees ettt | eeesiees XXX evtrvvirevinnee [ areerereneesnnsssssessssssnenes | consessesssssssssessssssssssssees | sssesssssssssssssnsssassssassenas
0798. Summary of remaining write-ins for Line 7 from overflow page............c.cocveureereneeneeneenneencneinees | ceeveeneens ) 0,0 GO SN [0 (0 T 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE).......rurrurenrerriiriinerssissesesnessissessissnsssens | sneseeseens D0, SN [ R O [0 P (01 P 0
TADT. RS R b | Hese bbbttt | deebeee st bt nents | et s bbbt | Sheees bt
TAD2. oSSRt | Heseeb ettt | deebeee st bttt nents | et st | Shbene bt
TA0B. SRRt | Heseeb bRttt | Seebeee st st n e nenes | eeer ettt | Sheensb et
1498. Summary of remaining write-ins for Line 14 from overflow Page..........cccovvveeinineneeieieinns | ceeereinsieieinseeneseennnns [0 R [0 (0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LIN€ 14 @DOVE)...........cccovereriiiireeiiicriieeessesierenines | ereserssesseressnissessssssenas (L o (O R (O R 0
29071, FINES ANA PENAILIES.........ocveeeieeiieieteseiietese ettt b s s s s st ss s ssssessnsans | sresssssssesssassesssssesssssnss | sesessessesisssssessssessesesensens | soessessesissessesssones (1,186) | oo (49,859)
2002, .ot eSSttt | sestsessseent et ennssnnstnnern | Sneeeseest st een st st nes | sesnessees s st st st st | sessseessnes et eenen
2003, .ottt RS e Rt teeen | seetseesseent s st eee s nnstenenn | Sneeeseest et st et eensenes | eeseessees sttt enstis | seesseessness et eeeen
2998. Summary of remaining write-ins for Line 29 from overflow page..........cccocvveverneerverrereeereeeeees | evveveereessesieesieneenen0 | v |0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE).......creruerrermerresesmessessessessrssssssessessssns | sressnssssssesssssnssnsssssessssQ | seererssnesssssesssensssssnesens0 | eonnnnennensenssssnnnee(1,186) | onvernessessisnennens (49,859)
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Statement as of March 31, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrpIUS Prior rEPOIING YEAN.........cvcviuiiieeieisite ettt bbbttt bbb as
Net income or (I0SS) fTOM LINE 32........couiiiiiiiiieieiiieieseeie ettt
Change in valuation basis of aggregate policy and Claim FESEIVES........ccouuvieieiirieirrieiessese e nsns
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0.
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net AEfEITEA INCOME tAX........vuuvrriririrrieiie ittt

Change in nonadmitted assets

Change in unauthorized and Certified MEINSUTANCE. ..ot senenen
ChaNnGE iN rEASUNY STOCK. .......ceereureuriueit ettt e ettt
Change N SUIPIUS NOES.........vuvuiuieeiseeiiieieise ettt bbbt bbbt b bbbt b ans
Cumulative effect of changes in acCoUNtiNG PHINCIPIES. .......c..cuiveiriiiieiieiesiei e nas
Capital changes:

B4.1 PIH Nttt
44.2 Transferred from surplus (StoCk DIiVIAEN)...........ccueviriieiicieeee et
44.3 TranSTEITEA 10 SUMPIUS........cvieevericteeieie ettt ettt bbbttt es et b s saes
Surplus adjustments:

A5, PAIA IN ..ottt ARttt
45.2 Transferred to capital (StOCK DIVIAENG)...........cuieereririeircineereie ettt sttt
45.3 TranSferred fTom CAPITAL...........ocuueieereeieiee ettt bbbttt
DivIAENdS 10 STOCKNOIAETS.........vuiueeceeirieeei ettt bbbt
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cvuiuiveireiiteiieiisiesie sttt bbb ssenas
Net change in capital and SUPIUS (LINES 34 10 47).......c.cueieieiirieesieiessese ettt

Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cvuriiuririeiriinieisisieiesssessesseesse s sessssessesssns

............... 160,299,190

................... 2,683,077

...................... 395,011

................... 6,820,946

............... 172,301,851

................. 10,836,153

...................... 346,704

................... 5,879,469

............... 172,301,851

................. 32,957,455

................ (12,739,285)

................. 17,779,169

................... 9,899,034

............... 170,198,224

................. 17,062,326

............... 189,364,177

............. (12,002,661)

............... 160,299,190

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow Page...........ccccuvicvireiiereiieeeeeee s

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)..........cceeviveriereierisiesisssesisesessssssesssssssesessssesssssssssssssesssssssnees
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Statement as of March 31, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE.............coeviviieeicicee ettt saens | ertesensinsenes 449,575,791 | oo 554,648,347 | ............ 1,968,871,590
2. Netinvestment income... 1,432,621 ...926,260 ..4,776,429
3. MiISCEIANEOUS INCOME......o.vuieieieiieeeee ettt sttt s s ee s s et ee st eesessesensennesesans | sesessnsesssssnsssssssssssnnnsanns | fonsesseesssassesssssnsessssnsannes | sesessesssssssesssssnsessennsassns
4. Total (LINES 1 HhrOUGN 3)....eeieriiriiic s | eenesneeneas 451,008,412 | ..oovevvennes 555,574,607 | ............ 1,973,648,019
5. Benefit and 10SS related PAYMENLS..........cccveicviicieicee ettt bbbt | evaesssenans 341,458,163 | ............... 465,085,166 | ............ 1,739,463,366
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.ccvvverevrceereiiereieienns | eovesieiieiesesieesesiesesinnes | eveessessssessesissesesessesseses | sesessessssessesssessesesssssseens
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccovvivveicirieiieiieee e | evaessessssneas 46,811,027 | covvverenne 51,712,190 | ccovvvrrneee 209,889,433
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of $.....(3,277) tax on capital gains (losses). (7,857,013) .26,791,888
10, Total (LINES 5 HIOUGN 9)...euveieceieie ettt sttt sttt st ens s nssennns | sressessansanes 380,412,177 | oo 516,797,356 | ............ 1,976,144,687
11. Net cash from operations (Line 4 MiNUS LINE 10)........coiueieiiririiriisieeisseieissesessisssesesssssssessssssesssssssesesssssssessess | sossessessssanees 70,596,235 | ....ccoovvnee. 38,777,251 | oo, (2,496,668)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGS...ceoireeeee ettt nnes | eniaeeieniies 22,650,000 | .coovverrenne 13,620,000 | ..ocvvrrenen. 65,975,000
12.2 Stocks.
12.3 Mortgage loans
12,4 REAIESIALE. ..ottt £ttt entns | sesententsne st st st e stestentants | setestensetsessestentesestentenes | sesestentns st en s s et entnen
12.5  Other INVESIEA @SSELS........cuuvuriieciiciiecre bbbttt | stbsbnenanesestesb e eniessnsinens | erbesbstenes e es bbb entneen | cesetbeb et
12.6 Net gains or (losses) on cash, cash equivalents and Short-term iNVESIMENTS............ccruririnrirrirririrereeieins | e [ cerneiieeesessseesssesssssienes | setseeessesssssnennees (13,356)
12.7  MISCEIANEOUS PIOCEEAS.........cvuiviveieiecieiiiscteiet ittt sttt b s s b b ss et s s s b s bessssssebessnsesessnesessnses | eresesssnesesnsesessnesessnserenss | stessssesesssssessssesessssnsesanss | sssssesessssesesssssessnsesessanns
12.8  Total investment proceeds (LINES 12.110 12.7).....cuiviieiiiriieiieiceie et sesns | sesessesssssnsns 22,650,000 | ..ooooereinnne 13,620,000 | ....covvreeees 65,961,644
13.  Cost of investments acquired (long-term only):
131 BONGS... ettt | eebtene et 3,504,130 | .oovreriins 24,416,054 | ............... 109,331,977
13,2 SHOCKS. . vvurerieieeeeese ettt sttt R st s sttt rente | sesentesssnesestent et entestentants | setestensetiessest st s s tentenes | sesestentes st sttt entnen
13,3 MOMGAGE I0BNS........oiviieiciiie ettt s s s et st n s st ssenns | Hressssassessnsastessntentesetntes | sesessessesastessesnntentessntentens | shessensetnnse st en ettt
134 REAIESIALE. ...ttt E R E bbb f ekt en b s | setnteebant st st et st st entants | setentent et et en st et s st et | sesententnt st sttt nen
13.5  Other INVESIEA @SSELS........vvureuiiriisciirieri iRttt | 2bssb b s bbbt | srbsesisess s s st sienes | neriresbes st
13.6  MiSCEllAaNEOUS APPIICAtIONS..........cvieeiriiiiieie ittt bbb ss st s st s s bessenes | sressssessessssassesssssnsessessnses | sessssessessssessessssansessnsansens | eressessessssessessnsansessnsansasas
13.7 Total investments acquired (LINES 13.110 13.6)......ceveviireieicieesieiesee ettt ssstes e sssseses | esssssssesnsaneas 3,504,130 | oo 24,416,054 | ............... 109,331,977
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOES..........cceieiiueieieinirieissee e sssens | covssessesiessssesssssssesesssssnss | essessessssessesessssesssssssasses | sssessessssessesssssssessessssessens
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14).........cooverrrurrurneneeneereisieeineeseeeesseeseessessssessssenns | veeseesssensenns 19,145,870 | ..cooovveeene (10,796,054) | ......rvvenvene (43,370,333)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES..........cveiveieieciiieic ettt sttt bbb sssntens | ssessssessessssestessssensessesnses | sesessessssassessessstessessnsensess | suessessessssessessssessesensensesas
16.2 Capital and paid in SUMPIUS, €SS tTEASUMY SLOCK.........cvururiiierirrirrieierissisisiestess st sssssessssssessesssssnssns | sessssssssessessessssssssessassanss | sssessesssssnssessassssnssessanss | sssessnssnssnssesssssnssessessnes
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities.
16.5 Dividends to stockholders VPR ISP 50,000,000
16.6  Other cash provided (BPPHEA)............ovuuiuriuriiireiieiieiei it s st | fnbtssssssissneeas 1,167,028 | ..oooovvirins 3,432,573 | oo 3,032,604
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | ccccccvveueenee. 1,167,028 | ..ocoeverens 3432573 | ..o (46,967,396)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccccvevveveces | covvereiriinnnns 90,909,133 | .ovvverreinns 31,413,770 | oo (92,834,397)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING Of YT .....vvueeiiiii bbbt | enteneenens 219,605,188 | ....ccovvennee 312,439,585 | ...ocoovvrennee 312,439,585
19.2 End of period (Line 18 plus Ling 19.1)......cccocniunrrnrrneinirnireienneens 310,514,321 343,853,354 219,605,188

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of March 31, 2018 of the Molina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, E

Total

Comprehensive (Hospital & Medical)
3

2
Individual

Group

Medicare
Supplement

Vision
Only

NROLLMENT AND UTILIZATION
) 5 6

Dental
Only

7
Federal Employees
Health Benefit Plan

8
Title XVIII
Medicare

9
Title XIX
Medicaid

Total Members at End of:

1. PriorYear....ooeoieevennenne

2. FirstQuarter.........cocovveunrnnn.

3. Second Quarter.....................

4. Third Quarter.........c.ccccovvennee.

5. CurrentYear........cccccoounnenn.

......................... 355,616

......................... 346,885

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician

......................... 460,500

......................... 668,342

...................... 1,128,842

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written

15.  Health Premiums Earned

16. Property/Casualty Premiums Earned

17. Amount Paid for Provision of Health Care Services.................

18.  Amount Incurred for Provision of Health Care Services...........

.................. 341,313,596

.................. 350,061,990

...................... 8,086,629

...................... 7,963,848

.................... 83,522,102

.................... 81,240,815

.................. 249,704,865

.................. 260,857,327

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....97,462,754.
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Statement as of March 31, 2018 of the Molina Healt

hcare of Michigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

CVS Caremark 15,270,040 [ .oonrviecieiseieieie e tesesisssessniens | sevsessssssessessessssess st es s ss s st ssesestes | S1estessasssesses s st et s s st s s st et es st | Sbsestess et ses st st et st st s st nrens | sbsessestentns st en st ensnes 15,210,040
PrOVIAET PAYADIES.........cveeeceeiie ettt ettt s ettt bs st s sssssss st ssessensstssssanssntsnssessansns | stesssessessssnssssssstanssssssstans 5,321,771 43,763,896
0199999. Individually Listed Claims Unpaid . 20,531,811 58,973,936
0399999. Aggregate Accounts Not Individually Listed-Covered. [ 4,320,703 ....10,812,368
0499999. SUBOAIS.......cveereerecier e esiese e ensenea .. 24,852,514 ....69,786,304
0599999. Unreported Claims aNG OtNET ClAIM RESEIVES............ccuiuiuiiieietititsesetstssssesssssssessesssssssessessssssssssessssass  sassessessssessesssssssessessssassessesssssssessesssses | setsssessesssssssessessessssessessssassessessssassesses | 4ssesssssstessessssassessessssssessessssessessesassass | o4sssassessessssessessesassessessssassessessnsassessess | siessessssessessessssassessssastessessstassessessnsasse | sessssessessssossessessssessesaess 131,519,046
0799999. TOtAl ClAIMS UNPAIG......cvurvrteirereeseseessesssssessesssssssssassessssssessesssssssssessessssssessassansssssessassasssessassasssessanssnss  fasssessessasssanssessossssssessessansanssessessanssnsse  s4aessessostanssessessosssessessessasssnssessansanssass | 4081essessossasssessessanssessessessanssessassansnssns  faessessossosssessessosssnssastessanssessessansanssesse | osuessessonsasssessossonssessestonsanssessessanssnssass | sesessossosssnssessossanssnssessan 201,305,350
0899999. Accrued Medical INCENtIVE POOI ANA BONUS AMOUNS..........c..cvuiviveieeictieeie et ssctstestes e sessesse s sessssse ossessesssssssassessssassesesssessesasssssssessesass  +4setssessessssassasssssssassesssssstassessesassessass  S4bsesssssssesssssstssessssassassesssssssessessesante | baebsssassesssssssassesssassessebsssssessessnsastesse  bessessesssssssesssssssassessesassessessssessasssssnsns | sbsessssesssssssastessesssassesenes 11,300,587
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Statement as of March 31, 2018 of the Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (NOSPItal ANA MEGICAI...........rvrmrrereririiieriieesieeres sttt et | eeesseens st 4,494,574 | ..o 3,592,055 |..oooererrrrierirnerirneenns 1,039,627 | ..o 3,368,917 [ oo 5,534,201 | ..o 4,359,898
B 1= o TR U0 o] =T 1T O P B OO OO OPPSTUSPURTS DUSTTS OO TSRTTTRRRRRN 0 | e
3t DBNEAI ONIY...vveiiieiiiete sttt R kSR b SRRt Rk E Rk e AR et £ e b ek sse b et et esebans | 4Eitietetatsete b e Re b et ts e b et s R bet e s esetasaeta | Hehetetesebe b Ee s et ese b e b et et et ese bt s setess | etatsetebnrete et e s et e s bt e s et ssebebenses | £esetebeste e ettt et et bttt en st et e setes | Shebenretet ettt ettt b bbbt es 0 | e
A, VISION ONIY...tirtiiieiice ettt s8££ 28228 AR R €Ak e s e R s st et entesses | HeseeeEeeE et e Rt R RR et R e s et et eeEesse s eee | £eteEeseReE et s Rae R sE et eet et s et eRenses | 4eEetseRee et R R st R e Rt e Rt st R e ssens | £rebeeEeesense e et st et n et tens s nnnes | neteesensee ettt n et ne e 0 | e
5. Federal EMpIOYees HEAIth BENEMILS PIAN...........ccccoiuiiieieiiiiisie ettt bttt snsns | 41ebsssssassssssestes e s ssessesssssnsessessesas | sesassessessssassesesestessessssssessessnsansans | sbessessnsastessessssessessesssessessessstensesas | 1essesassessesstessessessssessessesantessesntans | sbntessessssassassessesensessessnsensesseseees 0 | e
B, THIE XV = MEUICAIE. ......vevoveveesseeesesseeesseeseesss sttt | Shses s st res s 38,973,671 | v 44548431 | oo 6,251,558 | ..oovernreirrirnnieneienns 48,707,283 |...ovooeverrrererirneenn 45,225,229 | ...ovvveererrinnenenens 54,737,965
7o T8 XIX = MEAICAIG. ......ovevorereeeiscessrisees sttt | cbieniess et 70,293,076 | ..ocvorverrcrireerernens 179,177,989 | .o 50,635,678 |...coouvrirrrireririerinnns 91,302,287 ..o 120,928,754 | ...ovorcvercrriereinenns 131,588,484
B ONBI NEAIN. ... bR E SRR e bt s bbb sens | SEESeEE LR e b E R E ekt n bt nens | Chienbenh R s b e sttt | feenE Rt s b E Rt E bbbt nentes | enb e R R | enb bbb 0 [
9. Health SUDOLAl (LINES 110 8).....vvvueereeiirrciraeriseeesssesssess st es sttt ss st sesssnssses | finssssssssssssssasssssnnsses 13,761,321 | oo 227318475 | oo 57,926,863 | ...oooovrersriinriennnens 143,378,487 | oo 171,688,184 | ..o 190,686,347
10.  Healthcare receivables (a) 11,788,629 11,758,370 4,854,486 | ... 11,788,629 | ..o 24,401,180
T4 ONEI NON-NEAINL ... bbb bbb bbb es | e84 e bR e e bbb bbb es e b es | £ebebeE e bbb h bbb E bR ehes | £heE e Re bbb bbb | eRE e R e | Seb b LU R
12, Medical incentive POOIS @Nd DONUS @MOUNES...........cuiuireiriiiieiieieiesieie ettt ettt s b es s s sesensessees | chessesssassessessnsessassessnsansessesassassesas | sessssessesssssssessessnsassassnsans 324,660 |...ocoovvriiiiiirnnn 8,548,349 | ..o 2,752,238 |.coovovoeiiiiierern 8,548,349 | ..o 9,495,552
13, TOAIS (LINES 910+ 11+ 12)... ootttk | cbtsnntnnt et 101,972,692 | ..o 215,884,765 | ...oooovvvririnirircii 66,475,212 | oo, 141,276,239 | ..o 168,447,904 | ... 175,780,719

(@) Excludess$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

The interim financial information presented below has been prepared under the assumption that users of such interim financial information have either read or have access to
the annual statement of Molina Healthcare of Michigan, Inc. (the “Plan”) for the fiscal year ended December 31, 2017. Accordingly, footnote disclosures that would
substantially duplicate the disclosures contained in the December 31, 2017 annual statement or audited financial statements have been omitted.

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices

The Plan is a wholly owned subsidiary of Molina Healthcare, Inc. (“Molina”). The financial statements of the Plan are presented on the basis of accounting practices
prescribed or permitted by the State of Michigan, Department of Insurance and Financial Services (the “Department”).

The Department recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining and reporting the financial condition
and results of operations of an insurance company, for determining its solvency under the Michigan insurance law. The National Association of Insurance
Commissioners’ Accounting Practices and Procedures Manual (“NAIC SAP” or the "Manual”) has been adopted as a component of prescribed or permitted practices
by the state of Michigan.

Such prescribed accounting practices have no significant effect on the Plan’s statutory basis financial statements for the periods presented.

| SSAP# | F/SPage | FiSLine# | 2018 | 2017
NET INCOME
(1) Molina Healthcare of Michigan, Inc. Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 2,683,077 |§ 32,957,455
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | B E
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 2,683,077 |$§ 32957455
SURPLUS
(5) Molina Healthcare of Michigan, Inc. Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 170,198,224 |$ 160,299,190
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | B B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=38) XXX XXX XXX $ 170,198,224 |$ 160,299,190
B. Use of Estimates in the Preparation of the Financial Statements
No significant change.
C. Accounting Policy
(1)-(5) No significant changes.
(6) Basis for Loan-Backed Securities and Adjustment Methodology: None.
(7)-(13) No significant changes.
D. Going Concern
None.
Note 2 - Accounting Changes and Corrections of Errors
None.
Note 3 - Business Combinations and Gooduwill
No significant change.
Note 4 - Discontinued Operations
None.
Note 5 - Investments
A.-C.  None.
D. Loan-Backed Securities: None.
E. Dollar Repurchase Agreements and/or Securities Lending Transactions: None.
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing: None.
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing: None.
H. Repurchase Agreements Transactions Accounted for as a Sale: None.
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NOTES TO FINANCIAL STATEMENTS

I Reverse Repurchase Agreements Transactions Accounted for as a Sale: None.

J. Real Estate: None.

K. Investment in Low-Income Housing Trade Credits (LIHTC): None.
L. Restricted Assets: None.

M. Working Capital Finance Investments: None.

N. Offsetting and Netting of Assets and Liabilities: None.

0. Structured Notes: None.

P. 5* Securities: None.

Q. Short Sales: None.

R. Prepayment Penalty and Acceleration Fees: None.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

A.-G.  None.

H. Total Premium Costs for Contracts: None.

Note 9 — Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A No significant change.

B.-C.  The Plan neither paid dividends to, nor received contributions from Molina during the period ended March 31, 2018.
D.-N. No significant changes.

Note 11 - Debt

A. None.

B. FHLB (Federal Home Loan Bank) Agreements: None.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A.-D. Defined Benefit Plan: None.

E. Defined Contribution Plans: No significant change.

F. Multiemployer Plans: None.

G. Consolidated/Holding Company Plans: No significant change.

H. Postemployment Benefits and Compensated Absences: No significant change.

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17): None.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(M-(@3) No significant changes.

4) Dividends paid by the Plan to Molina during the period ended March 31, 2018 were as follows: None.
(5)-(8) No significant changes.

9) Changes in the balance of special surplus funds: The special surplus balance at December 31, 2017 represented the Plan’s estimated health insurer fee for
2018. Due to the moratorium on the health insurer fee for the 2019 calendar year, the Plan did not reclassify amounts to special surplus at March 31, 2018.

(10)-(13)  No significant changes.
Note 14 - Liabilities, Contingencies and Assessments
No significant change.

Note 15 - Leases
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NOTES TO FINANCIAL STATEMENTS

No significant change.
Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales: None.
B. Transfer and Servicing of Financial Assets: None.
C. Wash Sales: None.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A.-B.  None.

C. No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value Measurements

A
(1) Fair Value Measurements at Reporting Date: None.
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy: None.
(3) Policy for determining when transfers between levels are recognized: The actual date of the event or change in circumstances that caused the transfer.
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement: None.
(5) Derivative assets and liabilities: None

B. Fair Value Reporting under Statement of Statutory Accounting Principles ("SSAP") No.100, Fair Value Measurement and Other Accounting Pronouncements: In
addition to bonds and short-term investments (see below), the Plan’s statutory basis balance sheets typically include the following financial instruments: investment
income due and accrued, federal income tax recoverable (payable), receivables, and current liabilities. The Plan believes the carrying amounts of these financial
instruments approximate the fair value of these financial instruments because of the relatively short period of time between the origination of the instruments and
their expected realization or payment.

C. Aggregate Fair Value Hierarchy
The aggregate fair value hierarchy of short-term investments, and bonds as of March 31, 2018 is presented in the table below:

Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2

Corporate debt securities $ 227,956,308 |$ 228,698,087 |$ - |$ 227,956,308 |$ - $ - $ -
Government-sponsored enterprise
securities $ 59,604,022 |§ 59,723,920 [§ 59,604,022 |$ - 18 - 18 $ -
Money market funds $§ 1434165 |$ 1,434,165 |8 1,434,165 |$ - |8 - 19 $ -
Municipal securities $ 2,163,962 |$ 2,190,488 |$ - |$ 2163962 |$ - $ $ -
U.S. Treasury notes $ 14239995 |§ 14241589 [§ 14,239,995 |$ - 18 - $ $ -
Total bonds and short-term
investments $ 305398452 |$ 306,288,249 |§ 75,278,182 |$ 230,120,270 |$ - |8 $ -

D. Not Practicable to Estimate Fair Value: None.

Note 21 - Other Iltems

No significant change.

Note 22 — Events Subsequent

Subsequent events were considered through May 14, 2018, the date the statutory financial statements were available to be issued.
Note 23 - Reinsurance

No significant change.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A.-C.  Asdescribed in Note 24 in the Notes to Financial Statements included in the Plan’s 2017 Annual Statement, certain components of the Plan’s revenue are subject
to retrospective rating and/or redetermination. Significant provisions include the following:

Medicare premiums are subject to retrospective rating and redetermination. The Plan recorded a net receivable of $8.6 million and $4.4 million as of March 31,

2018 and December 31, 2017, respectively, relating to its contracts with CMS. The Plan had net premiums written relating to Medicare of $97.4 million and $76.1
million for the periods ended March 31, 2018 and 2017, respectively, representing 21.6% and 14.9% of total net premiums written, respectively.
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NOTES TO FINANCIAL STATEMENTS

Marketplace premiums are subject to retrospective rating and redetermination. The Plan recorded a net payable of $34.9 million and $27.3 million as of March 31,
2018 and December 31, 2017, respectively, relating to Marketplace. The Plan had net premiums written relating to Marketplace of $13.1 million and $17.5 million
for the periods ended March 31, 2018 and 2017, respectively, representing 2.9% and 3.4% of the total net premiums written, respectively.
The Plan records accrued retrospective premium as an adjustment to earned premium.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act: None.

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[X] No[ ]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

a.  Permanent ACA Risk Adjustment Program AMOUNT
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment $
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 44,544
3. Premium adjustments payable due to ACA Risk Adjustment $ 34,930,843
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ (7,599,452)
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ (8,144)
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 587
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $
5. Ceded reinsurance premiums payable due to ACA Reinsurance $
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7.  Ceded reinsurance premiums due to ACA Reinsurance $
8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $
9. ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities
3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |$
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income (paid/received) $
4.  Effect of ACA Risk Corridors on change in reserves for rate credits $

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons for
adjustments to prior year balance:

Unsettled Balances
Differences Adjustments Ref as of the Reporting Date

Accrued During Received or Paid as of
the Prior Year on the Current Year on Prior Year Prior Year Cumulative Cumulative
Business Written Business Written Accrued Less | Accrued Less Balance from Balance from
Before Dec. 31 of Before Dec. 31 of Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
the Prior Year the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)

a. Permanent ACA
Risk Adjustment
Program
1. Premium
adjustments
receivable $ $ $ $ $ $ $ $ Al$ $
2. Premium
adjustments
(payable) (27,331,392) (27,331,392) 255815 | B (27,075,577)
3. Subtotal ACA
Permanent Risk
Adjustment
Program $ § (27,331,392) |$ $ $ § (27,331,392) |$ $ 255,815 $ § (27,075,577)

b. Transitional ACA
Reinsurance
Program
1. Amounts
recoverable for
claims paid $ 17,524 |$ $ 16,937 |$ $ 587 |$ $ $ Cc|$ 587 |$
2. Amounts
recoverable for
claims unpaid
(contra liability) D
3. Amounts
receivable relating
to uninsured plans E
4. Liabilities for F
contributions
payable due to
ACA Reinsurance

Q10.3



Statement as of March 31, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Unsettled|Balances
Differences Adjustments Ref as of the| Reporting Date

Accrued| During Received or | Paid as of
the Prior| Year on the Current| Year on Prior Year Prior Year Cumulative Cumulative
Business| Written Business| Written Accrued Less | Accrued Less Balance from Balance from
Before| Dec. 31 of Before| Dec. 31 of Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
the Prior| Year the Prior| Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)

- not reported as
ceded premiums

5. Ceded
reinsurance
premiums payable G

6. Liability for
amounts held
under uninsured
plans H

7. Subtotal ACA
Transitional
Reinsurance
Program $ 17,524 |$ $ 16,937 |$ $ 587 |$ $ $ $ 587 |$

Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective

premium $ $ $ $ $ $ $ $ I [$ $

2. Reserve for rate
credits or policy
experience rating
refunds J

3. Subtotal ACA
Risk Corridors

Program $ $ $ $ $ $ $ $ $ $

d.

Total for ACA Risk
Sharing Provisions |$ 17,524 |$ (27,331,392) |§ 16,937 |$ $ 587 |[$ (27,331,392) |$ $ 255,815 $ 587 |$ (27,075,577)

Explanations of Adjustments

B.

Adjusted to reflect the final settlement amount communicated by CMS in March 2018.
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year: None.

(6) ACARIisk Corridors Receivable as of Reporting Date: The Plan had no ACA risk corridor receivables for periods from 2014 to 2016.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

The change in prior year estimated claims reserves represents favorable development in claims experience. Original estimates are increased or decreased as
additional information becomes known regarding incurred reported claims. Claims unpaid activity during the current period is summarized below:

Three months ended

3/31/2018
Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, beginning of period $ 202,577,482
Add provision for claims, net of reinsurance:
Current year 360,551,211
Prior years (10,723,021)
Net incurred claims during the current year 349,828,190
Deduct paid claims, net of reinsurance:
Current year 227,696,842
Prior years 113,761,321
Net paid claims during the current year 341,458,163
Change in claims adjustment expenses 85,908
Change in health care receivables 4,000,304
Change in amounts due from reinsurers 53,707
Unpaid claims liabilities, accrued medical incentives, and claims adjustment
expenses, end of period $ 215,087,428

Information about Significant Changes in Methodologies and Assumptions: The Plan did not make any significant changes in methodologies and assumptions used
in the calculation of the liability for claims unpaid and unpaid Claim adjustment expenses in 2018.

Note 26 — Intercompany Pooling Arrangements

None.

Note 27 — Structured Settlements

None.

Note 28 — Health Care Receivables

No significant change.

Note 29 - Participating Policies

None.
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Note 30 — Premium Deficiency Reserves
No significant change.
Note 31 - Anticipated Salvage and Subrogation

None.
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9.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[X] No[ ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 1179929
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ[]
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2015
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/15/2017
By what department or departments?
State of Michigan - Department of Insurance and Financial Services
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.3

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds $ 0 $ 0

14.22 Preferred Stock 0 0

14.23 Common Stock 0 0

14.24 Short-Term Investments 0 0

14.25 Mortgage Loans on Real Estate 0 0

14.26 All Other 0 0

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
Oppenheimer Trust Company 18 Columbia Turnpike Florham Park, NJ 07932
UBS Financial Services 1000 Harbor Blvd Weehawken, NJ 07086
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle

securities"].
1 2
Name of Firm or Individual Affiliation
Oppenheimer & Co. U
UBS Financial Services U

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] No[ ]

17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
249 Oppenheimer & Co. SEC NO
8174 UBS Financial Services SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
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18.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If no, list exceptions:

By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*GlI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist.

b.  Issuer orobligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities?

Q11.2
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GENERAL INTERROGATORIES (continued)

2.1
22
23
24

PART 2 - HEALTH
Operating Percentages:

TLT ABH 0SS PEICENE ..vuvviieiititcietetie ettt ettt s st £t s a8 8 8428+ s e s s s 2821 E a8 s d b e AR s bR bR n At R bbb s et nr s 80.0 %
1.2 A&H cost containment percent 23 %
1.3 A&H expense percent excluding COSt CONTAINMENE EXPENSES .........cevuiuiieiieiiesiseieie sttt bbb bbbt bbb bbb s bbbt sttt bs e 17.0 %
Do you act as a custodian for health SAVINGS GCCOUNES? .........c.uiuiuririirceieiie ettt sttt s sk s bbbt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS ACCOUNES? ........c.eiiuiiiiiieicicteie ettt bbb bbb bbbt Yes|[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?..........covvevrrrerrrnereneserreseeeie Yes[ 1] No [X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the
state of dOMICIlE OF the FEPOMING ENLY?.........c.eicieiersee e b bbb sk s e R bbbt Yes[ ] No [X]
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating
A&H Non-Affiliates
(93572......|43-1235868......... |01/01/2018| RGA REINSUFANGE COMPANY...........ooooooeeerse MO.......... SSLIAL....... | AUNONiZE.......| oo [
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Active Accident Health Benefits | Premiums and Property/ Total
Status | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

© N w2

DO UG OI OO Ol A D DRSNS DD D DD WWWWWWWWWWNDNRNINNDNRNRNRNDDD 2 2 a3 a2 a o
C©OWP®ANDARWON 2O O©ONDARON 2O OCONDARON 2O OCD0NDARWND 2O O00NDARWND = O

61.

Florida..........cco.....
Georgia
Hawaii..
Idaho....
llinois...
Indiana.

KentUCKY......cvverrercirireeireisieenenns KY
Louisiana.........ccoveeeererererreninennnns LA

Maryland..........cceevveeeiiecreiinnns MD
Massachusetts...........ccccurveeriunee MA
Michigan........coeveereeneenieireinenenns MI
Minnesota.........ccocuevvereverrierenns MN
MiSSISSIPPI....veveeereveerereieirereereereens MS
MISSOU......ovvveirverreieienieiseienine MO
Montana........cccoeeeereeniesenennn MT
Nebraska.........cccoverererrenieiiinnens NE
Nevada.......coeeveveiereiesieenns NV
New Hampshire........ccccoovveeninnnne. NH
NEW JEISEY....cooveviriereisiieieinias

New MeXiCo.......ccoovreerrrrererernnnns

NEW YOrK.....ocveeieeiereieeeseesienes

Oklahoma
Oregon.........
Pennsylvania...
Rhode Island....
South Carolina.
South Dakota...
Tennessee...

Virginia......oovevevevereieesieesiennns
Washington...........ccovveereneneinnens
West Virginia........cocooveverererennen.
WISCONSIN......vviveirierereereeisieiies
WYOMING....covveireieinieireiesieieinins
American Samoa...........c.coeeeeeneen.

U.S. Virgin Islands
Northern Mariana Islands............. MP
Canada..........ccooevveereerrirererenan. CAN

Aggregate Other alien................... OoT |..
SUbOtal. ..o .

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

...... 97,452,754

....340,405,972

DETAILS OF WRITE-

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.............

Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above).........cccoevverirsiiereinas

(@)

Active Status Count

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG....

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Q14

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer.

N - None of the above - Not allowed to write business in the state.....................
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

1531

1-00000
1-00000
1-00000
1-00000
1-00000
13128
115714
-14104
1-00000
1-00000
1-00000
-52630
1-00000
1-00000
1-95739
1-00000
-12334
1-00000
1-00000
115600
-15329
1-10757
-13778
1-95502
15133
1-96270
-12007
1-00000
1-00000
1-00000
1-00000
1-00000
|-00000
1-00000
1-00000
1-00000

DE
DE
AZ
CA
CA
NM
FL
GA
IL
A
LA
MD
MI
MS
NV
NM
NC
OH
OK
PA
PR
SC
TX
X
uT
VA
WA
WI
NY
NY
CA
CA
CA
DE
X
DE
DE

13-4204626
81-2824030
30-0876771
33-0342719
20-2714545
45-2634351
26-0155137
80-0800257
27-1823188
47-3920055
81-4229476
46-0598968
38-3341599
26-4390042
20-3567602
85-0408506
46-4148278
20-0750134
81-0864563
81-0855820
66-0817946
46-2992125
20-1494502
27-0522725
33-0617992
26-1769086
91-1284790
20-0813104
27-1603200
47-3580625
46-2821516
27-1510177
37-1652282
45-2854547
47-2296708
47-2525144
58-2478281

Molina Healthcare, Inc.
Molina Clinical Services, LLC
Molina Healthcare of Arizona, Inc.
Molina Healthcare of California
Molina Healthcare of California Partner Plan, Inc.
Molina Healthcare Data Center, Inc.
Molina Healthcare of Florida, Inc.
Molina Healthcare of Georgia, Inc.
Molina Healthcare of Illinois, Inc.
Molina Healthcare of lowa, Inc.
Molina Healthcare of Louisiana, Inc.
Molina Healthcare of Maryland, Inc.
Molina Healthcare of Michigan, Inc.
Molina Healthcare of Mississippi, Inc.
Molina Healthcare of Nevada, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of North Carolina, Inc.
Molina Healthcare of Ohio, Inc.
Molina Healthcare of Oklahoma, Inc.
Molina Healthcare of Pennsylvania, Inc.
Molina Healthcare of Puerto Rico, Inc.
Molina Healthcare of South Carolina, LLC
Molina Healthcare of Texas, Inc.
Molina Healthcare of Texas Insurance Company
Molina Healthcare of Utah, Inc.
Molina Healthcare of Virginia, Inc.
Molina Healthcare of Washington, Inc.
Molina Healthcare of Wisconsin, Inc.
Molina Healthcare of New York, Inc.
Molina Holdings Corporation
Molina Hospital Management, LLC
Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Medical Management, Inc.
Molina Pathways, LLC
Molina Pathways of Texas, Inc.
Pathways Health and Community Support LLC
AmericanWork, Inc.
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|[-00000 PA 20-2639439 Children's Behavioral Health, Inc.
[-00000 DE  88-0469530 Choices Group, Inc.
|-00000 CA  95-4864640 College Community Services
|-00000 IN 35-2085281 Dockside Services, Inc.
|-00000 VA 54-1620121 Family Preservation Services, Inc.
|-00000 FL 65-0848685 Family Preservation Services of Florida, Inc.
|-00000 NC  86-0976674 Family Preservation Services of North Carolina, Inc.
[-00000 DC 20-0086731 Family Preservation Services of Washington, D.C., Inc.
|-00000 WV  86-1035573 Family Preservation Services of West Virginia, Inc.
|-00000 NV  88-0321776 Maple Star Nevada
[-00000 OR  93-1263318 Maple Star Oregon, Inc.
|-00000 DE 62-1651095 Pathways Community Corrections, Inc.
[-00000 IL 36-3465604 Camelot Care Centers, Inc.
|-00000 DE  33-0797276 Pathways Community Services LLC
|[-00000 PA  23-2820336 Pathways Community Services LLC
|-00000 TX  74-2868929 Pathways Community Support of Texas, Inc.
[-00000 AZ  86-0706547 Pathways of Arizona, Inc.
|-00000 DE 59-3766748 Pathways of Delaware, Inc.
|-00000 DE 81-2396831 Pathways Human Services, LLC
|-00000 DE 46-5044433 Pathways of Idaho LLC
|-00000 ME 86-0970832 Pathways of Maine, Inc.
|-00000 DE 47-1016377 Pathways of Massachusetts LLC
|-00000 OK 74-2884198 Pathways of Oklahoma, Inc.
|-00000 WA 27-2837920 Pathways of Washington, Inc.
|-00000 PA  23-2181371 The RedCo Group, Inc.
- - aystown Developmental Services, Inc.
[-00000 PA  25-1470445 Rayst Devel tal Servi I
|[-00000 GA 58-1923779 Transitional Family Services, Inc

[-00000 CA  46-5098489 Molina Youth Academy



910

Statement as of March 31, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact| Provide Ultimate Controlling Required?
Mce?:gers Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other| Percentage Entity(ies)/Person(s) (YN | *
New York
Stock

1531... | Molina Healthcare, Inc..... 00000..... 13-4204626.. | ............... 1179929 | Exchange Molina Healthcare, INC.........cvcvciieiieiiiiccicsceecee s Molina Healthcare, INC.........c.cccceeeviieiieiiiiciceeins Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ I
1531... | Molina Healthcare, Inc..... 00000..... 81-2824030.. Molina Clinical Services, LLC Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc N
1531... | Molina Healthcare, Inc..... 00000..... 30-0876771.. .| Molina Healthcare of Arizona, Inc... . | Molina Healthcare, Inc. .| Ownership...... | ...100.000 | Molina Healthcare, Inc.. N.
1531... | Molina Healthcare, Inc..... 00000..... 33-0342719.. Molina Healthcare of California Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc N
1531... | Molina Healthcare, Inc..... 00000..... 20-2714545.. Molina Healthcare of California Partner Plan, Inc Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc N
1531... | Molina Healthcare, Inc..... 00000..... 45-2634351.. .| Molina Healthcare Data Center, Inc . | Molina Healthcare, Inc. .| Ownership...... | ...100.000 | Molina Healthcare, Inc.. N.
1531... | Molina Healthcare, Inc..... 13128..... 26-0155137.. Molina Healthcare of Florida, Inc. Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc N
1531... | Molina Healthcare, Inc..... 15714..... 80-0800257.. Molina Healthcare of Georgia, INC.........ccoecviierieininiieniesseeenes Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc N
1531... | Molina Healthcare, Inc..... 14104..... 27-1823188.. .| Molina Healthcare of lllinois, Inc Molina Healthcare, Inc. .| Ownership...... | ...100.000 | Molina Healthcare, Inc.. N.
1531... | Molina Healthcare, Inc..... 00000..... 47-3920055.. Molina Healthcare of lowa, INC..........cccvevveiiiieciiiccecceeeeee Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc N
1531... | Molina Healthcare, Inc..... 00000..... 81-4229476.. | .o e e Molina Healthcare of Louisiana, INC...........cccoveveveeeveeeeeeiieeeeecnae Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ U
1531... | Molina Healthcare, Inc..... 00000..... 46-0598968.. | ....covvvees | e [ Molina Healthcare of Maryland, INC............cccocvivniinniecrieseeens Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... \ U
1531... | Molina Healthcare, Inc..... 52630..... 38-3341599.. | ceeveeeeees [ e Molina Healthcare of Michigan, INC............cccovrirrninniereeeees Molina Healthcare, INC...........ccccoeeviciieicececeeeiens Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... \ U
1531... | Molina Healthcare, Inc..... 00000..... 26-4390042.. | .ecoveveeees e e Molina Healthcare of Mississippi, Inc Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ U
1531... | Molina Healthcare, Inc..... 00000..... 20-3567602.. | ..cveveverees v e Molina Healthcare of Nevada, Inc Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... U
1531... | Molina Healthcare, Inc..... 95739..... 85-0408508.. | ..cvoveveerens v e Molina Healthcare of New Mexico, INC........c.ccccvvveeeeericciciieeecenee NM............ A, Molina Healthcare, INC.........c.cccveeviiiieiciieceees Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ U
1531... | Molina Healthcare, Inc..... 00000..... 46-4148278.. | ..ooveeeeeeees | e | Molina Healthcare of North Caroling, INC...........ccooevveievceieiiicceeiins NC............ NIA............. Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... U
1531... | Molina Healthcare, Inc..... 12334..... 20-0750134.. | coooveeeeees e e Molina Healthcare of Ohio, Inc. A, Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ S
1531... | Molina Healthcare, Inc..... 00000..... 81-0864563.. | ..covoveveeees e e Molina Healthcare of Oklahoma, INC..........ccccveveveevviiciceceee e OK............ NIA............. Molina Healthcare, INC...........cccoeevieeiieicececeeeees Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... \\ S
1531... | Molina Healthcare, Inc..... 00000..... 81-0855820.. | ..cveveveeees [ reeereiciies e Molina Healthcare of Pennsylvania, INC...........ccccccvivrrinnninnnienns PA........ NIA............. Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ U
1531... | Molina Healthcare, Inc..... 15600..... 66-0817946.. | ..covveveeees v e Molina Healthcare of Puerto Rico, INC..........ccccveveveeeeiicieeeeeeeeee PR............ |1 V— Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ U
1531... | Molina Healthcare, Inc..... 15329..... 46-2992125.. [ .voveeeeeiees | e e Molina Healthcare of South Carolina, LLC............cccccovevvveveiciiieiee SC..uee. A Molina Healthcare, INC...........cccoovevevevevieceeecieeeeeeeeene Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ S
1531... | Molina Healthcare, Inc..... 10757..... 20-1494502.. | coooveveeees e L Molina Healthcare of Texas, INC.......cccvvveiieeiciiicceceseeeee e TXeoieene, |12 V—— Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ U
1531... | Molina Healthcare, Inc..... 13778..... 27-0522725.. | ceveveeeveees | eveeeeeeeeeeenn | s Molina Healthcare of Texas Insurance Company.............cccccevvennnnee. 1D, G A Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ S
1531... | Molina Healthcare, Inc..... 95502..... 33-0617992.. | ..o | eeeeeeeeees | ceeeeeeeeieiens Molina Healthcare of Utah, INC..............cccoooveveveieieeieecccccceeene A Molina Healthcare, INC...........cccoeveveveveveeceeecieeeeceeene Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ S
1531... | Molina Healthcare, Inc..... 15133..... 26-1769086.. | ....ocveveveves | eereeeeees | crerercreeeenens Molina Healthcare of Virginia, Inc. A Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ S
1531... |Molina Healthcare, Inc..... 96270..... 91-1284790.. [ ..vveveereens e [ e Molina Healthcare of Washington, Inc. Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531... | Molina Healthcare, Inc..... 12007..... 20-0813104.. | .eoeeeeeeees | eeeeeeeeeees | s Molina Healthcare of Wisconsin, INC...........ccocovoeeericccccccceee Molina Healthcare, INC............cccovoveveveeeieieieieieeeeeee Ownership...... ...100.000 |Molina Healthcare, Inc........... | .....  \ O
1531... | Molina Healthcare, Inc..... 00000..... 27-1603200.. [ ..oovevreveres [ eeerreeeeees | ceeeeeeeenens Molina Healthcare of New York, Inc. Molina Healthcare, Inc Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ S
1531... |Molina Healthcare, Inc..... 00000..... 47-3580625.. | ..coverereeree | cerrerrereeens | v Molina Holdings Corporation Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... \ISUS DU
1531... [Molina Healthcare, Inc..... 00000..... 46-2821516.. Molina Hospital Management, LLC...........ccccoeuiiniirnininieneninienenns Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc N
1531... |Molina Healthcare, Inc..... 00000..... 27-1510177.. .|Molina Information Systems, LLC (dba Molina Medicaid Solutions)..... .| Molina Healthcare, Inc. .| Ownership...... | ...100.000 | Molina Healthcare, Inc.. N.
1531... |Molina Healthcare, Inc..... 00000..... 37-1652282.. Molina Medical Management, INC...........coeueereererreeneeneeneeenesieenes Molina Healthcare, Inc Ownership...... ...100.000 | Molina Healthcare, Inc N
1531... | Molina Healthcare, Inc..... 00000..... 45-2854547 . [ oo | e | e Molina Pathways, LLC..........ccccoeriiieieieniee e Molina Healthcare, INC...........cccoveveveveeeecieeeeeeeeeeeee Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ S
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact| Provide Ultimate Controlling Required?

Code Name Code Number RSSD CIK | International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other| Percentage Entity(ies)/Person(s) (YIN) *
1531... |Molina Healthcare, Inc..... 00000..... 47-2296708 | ..oeveveeeree | errerrernerens | veerereereiseineenns Molina Pathways of TeXas, INC.........oeeeurenrerrerierirnereseeeieenenns TXeovin NIA.....cc..... Molina Pathways, LLC.........ccccovrvrrmneinieiererrieeneene Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... \ISUN DU
1531... |Molina Healthcare, Inc..... 00000..... AT7-2525144.. | ..o | e | e Pathways Health and Community Support LLC..........ccoeevvvirirvniennnns DE NIA.....cc..... Molina Pathways, LLC...........covovrimniinierereeieneene Ownership...... ...100.000 | Molina Healthcare, Inc........... | ... \ISUSN U
1531... |Molina Healthcare, Inc..... 00000..... 58-2478281... | ..o [ [ v AMEFCANWOTK, INC...oovvveeiirrieieiece e Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ... Neoooe [
1531... |Molina Healthcare, Inc..... |00000..... | 36-3465604.. Camelot Care Centers, Inc Pathways Community Corrections, InC.........c.ccccvvne.. Ownership...... ...100.000 | Molina Healthcare, Inc N
1531... |Molina Healthcare, Inc..... 00000..... 20-2639439.. .| Children's Behavioral Health, Inc. .| Pathways Health and Community Support, LLC. Ownership...... | ...100.000 |Molina Healthcare, Inc.. N.

1531... | Molina Healthcare, Inc..... | 00000..... | 88-0469530.. Choices Group, INC. .......cceverererenienee Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc N

1531... | Molina Healthcare, Inc..... |00000..... | 95-4864640.. |........cccoee | covrrrereries [eorererniircnninns College CommUNIty SEIVICES........c.cvvveierereriirireiereririsererissiserneens Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc N

1531... | Molina Healthcare, Inc..... | 00000..... | 35-2085281.. .| Dockside Services, Inc.... .| Pathways Health and Community Support, LLC. Ownership...... | ...100.000 | Molina Healthcare, Inc.. N.

1531... |Molina Healthcare, Inc..... 00000..... 54-1620121.. Family Preservation Services, Inc Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc N

1531... | Molina Healthcare, Inc..... | 00000..... | 65-0848685.. Family Preservation Services of Florida, INC..........cccoovrireininiircrnnen. Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc N

1531... | Molina Healthcare, Inc..... | 00000..... | 86-0976674.. .| Family Preservation Services of North Carolina, Inc.. .| Pathways Health and Community Support, LLC. Ownership...... | ...100.000 | Molina Healthcare, Inc.. N.

1531... |Molina Healthcare, Inc..... 00000..... 20-0086731.. Family Preservation Services of Washington, D.C., Inc Pathways Health and Community Support, LLC......... Ownership...... ...100.000 |Molina Healthcare, Inc N

1531... | Molina Healthcare, Inc..... |00000..... |86-1035573.. | ....ccovvovveee [ corvrrrrereries [ e Family Preservation Services of West Virginia, INC.........c.ccoevvrrirninne Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Necooe | e
1531... | Molina Healthcare, Inc..... |00000..... |88-0321776.. | .....cccovuee [ comrrrrreries [ Maple Star Nevada..........c.covureiniiniirenincreseessieenee e Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Necooe | e
1531... [Molina Healthcare, Inc..... |00000..... [93-1263318.. | ...ccovvverr | cvvrevrrens [ v Maple Star Oregon, INC.......ccveeireinreeineeee e Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531... | Molina Healthcare, Inc..... |00000..... |62-1651095.. | ......ccccovee | covrrrrreries [eorerininiirerni Pathways Community Corrections, Inc Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Necooe | e
1531... [Molina Healthcare, Inc..... |00000..... [ 33-0797276.. | ...ccevvvvr | cevrrrnrrens [ v Pathways Community Services LLC Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531... [Molina Healthcare, Inc..... |00000..... [23-2820336.. | .....cecvvvvvre | cerverrrnrrens [evirerreirininens Pathways Community SErvices LLC.........cccovvrverrerinireneinieireins Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531... [Molina Healthcare, Inc..... |00000..... | 74-2868929.. | .....cccovvvre | corverrvrrens [ v Pathways Community Support of Texas, INC.......cccccvvvrrrinerrninnn. Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Nevoooe [
1531... [Molina Healthcare, Inc..... |00000..... |86-0706547.. | ...ccovvvvverre | ververrrrens [evireieirirsieins Pathways 0f Arizona, INC..........cccovvrirrerinineiesieee e Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531... [Molina Healthcare, Inc..... |00000..... [59-3766748.. | ....cecvvvrr | covvrrrrrrens [ v Pathways of Delaware, INC..........coovrrurreeineninesseee e Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531... [Molina Healthcare, Inc..... |00000..... [81-2396831.. | ...covvvvverr | cervrrrrnrrens [ v Pathways Human Services, LLC Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531... [Molina Healthcare, Inc..... |00000..... [46-5044433.. | .....cccovverrs | cvrvrerrens [eovireiresieieis Pathways of Idaho LLC Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531... [Molina Healthcare, Inc..... |00000..... [86-0970832.. | ....cevvvvrre | ververrrrrrens [evireireirirninins Pathways 0f Maing, INC........ccovvvreiininirseescse e Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... \TSUSTN IO
1531... [Molina Healthcare, Inc..... |00000..... [47-1016377.. | ..ccovvvevrs | crvreeirens [ v Pathways of Massachusetts LLC Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Nevoooe [
1531... [Molina Healthcare, Inc..... | 00000..... | 74-2884198.. | ...ccevvvern | crvrvrerrens [ v Pathways of Oklahoma, Inc. Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531... [Molina Healthcare, Inc..... |00000..... |27-2837920.. | ...cccevvvevre | cervrrrnrrens [ v Pathways of Washington, INC..........ccccevrerneeniseeseeneinens Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531... | Molina Healthcare, Inc..... 00000..... 25-1470445.. | oo [ L Raystown Developmental Services, INC.........ccvverererreniereniininnenn. PA....... NIA............. The RedCo Group, INC....c.cevvvveiirieieesieieeinens Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... |\ U I
1531... [Molina Healthcare, Inc..... |00000..... [23-2181371.. | ..cvvevvvees [ eoverieirens [ v The RedCo Group, INC.......evueiiviieieieeieiescisseie e PA...... NIA........... Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Neoooe [
1531... [Molina Healthcare, Inc..... |00000..... [58-1923779.. | ..ccvvvrerr | cvvrrerrens [evireiresisieis Transitional Family Services, INC.........ccovvueeieierinreenesseesennnns GA NIA............. Pathways Health and Community Support, LLC......... Ownership...... ...100.000 | Molina Healthcare, Inc........... | ..... Nevoooe [
1531... | Molina Healthcare, Inc..... 00000..... 46-5098489.. [ ...ceevvreees | e [ Molina YOuth ACAAEMY..........cvuiriiriiiiriieerie s CA NIA............. Molina Healthcare, INC.........c.cccceevvveiieierieceens Ownership...... ...100.000 |Molina Healthcare, Inc........... | ..... \ U I
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. This line of business is not written by the company.

Bar Code:
*+ 5 2 6 302 018 36500001 =

Q117
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Overflow Page for Write-Ins

NONE

Q18
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N oA W

- o

)

Book/adjusted carrying value, DECEMBET 31 Of PrIOr YEAI..........ccvieeieieeeie sttt sanee
Cost of acquired:

2.1 Actual cost at time of aCQUISIION.........c.rvrreererrerierrsrenrereeeeereseee e e Bl B R
2.2 Additional investment made after acquisition. AR Q AR .
Current year change in encumbrances............. A BT 8 B . "

Total gain (loss) on disposals............
Deduct amounts received on disposals.............ccoeereercirreenenns
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8).........ccceeuvreierrinieenieessese e eienens
Deduct total NONAAMItEEd AMOUNES........veveiiecieieices ettt bbb nan
Statement value at end of current period (Line 9 MinUS LiNE 10).......cuiiieiiiiierieiisiesersissssssesssisssesssssseessessssessesssssssasssssnsns

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of Prior Year...........cccevevievenisiesesiesessenns
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other...........co.ovvvruriernrnereeesssseeienenn
Accrual of discount............ccceevieriiriiennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals...................
Deduct amounts received on diSPOSAIS............ciurrreeiirerneireneiesieeesesesseeneineens

Deduct amortization of premium and mortgage interest points and commitment fees..........
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............c.cceveeevivenicereeeeeeseenenns

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

TOtal VAIUGLION AIIOWANCE. .......c.ueeerreireiirireiei sttt s bbbt

. SUDLOLal (LINE 11 PIUS LINE 12)......cvieiveiieieiciiie ettt sttt bbbt aes
. Deduct total Nonadmitted @MOUNLS............cccoeurieuiiicieiee st s b se s b nsnt s
. Statement value at end of current period (Line 13 MINUS LINE 14)......c.iieiiiiieieiisiesieissiesieses s essstesesssssnsassesssaans

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT.........vurvrererrieerisnreseeeesissesssessessssssesessessssssessesssssssssessessssssssenes
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............covrvreerrnrinrnereineneseeeeed
Accrual of dISCOUNL..........cvurrerierireeieisssee st sresses s
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........cccceerererereerreererrerseeseeseenas
Deduct total NONadMIttEd @MOUNLS...........cccveviieiieicics ettt bbb s
Statement value at end of current period (Ling 11 MIiNUS LINE 12)......c.ciuiieririiesisiiiies e sssessssssessesssssssesssssssnesssenas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N kw2

N
W oo @

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar..........ccvevcveeeeieveeerisieeeeee s
Cost of bonds and stocks aCqUIrEd...........ccovveeeevrieieiieiesesie e

Accrual of discount............cccocevvereennnn
Unrealized valuation increase (decrease).
Total gain (loss) on diSposals............cccevevrivererriverenns
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees...........coccevvveveververennee.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9+10).......cccccrvrivrieninieseesesesseieisens
. Deduct total NoNadmItied @MOUNLS............ceeirieieiricieeiies et s s s b nsnsena
. Statement value at end of current period (Line 11 MiNUS LINE 12)......cuiieiiiiieiieiisieseississiesss s essssesesssssssansesssans

................................. 134,593,371
...... 3,504,130
...16,909

22,650,000
..... 215,436

...... (15.606)| .

................................... 92,443,226
...109,331,977

....... (23,074)
65,975,000
1,204,037




Statement as of March 31, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

20ISO

Book/Adjus:ed Carrying Acquiiitions Dispo3sitions Non-Traditg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 ()- e vvereeerrereereieeeeeisereeseeee st ses st sess s sssesseesssessees | evseesssesseensensseseens 264,087,611 | oo 69,362,776 | ...oveveecrrrrrieennd 66,631,442 | ...oooveee 11,687 | e 266,830,632 | ..vovveeeiirieineeeeneeies | e nsnenns | ereteenenee e snrenena 264,087,611
2. NAIC 2 ():eeveereeieieieicrsie ettt neen 32,935,239 | oo 9,010,930 | ovevvercrrrrireereieiene 2,400,000 | oo (88,551) ....39,457,617 32,935,239
NAIC 3 (@)oo eeessoeeseseeeesssoeees | eesteeessseeessseeeseseeee st st | cooeesteeesseeeessseesssseoessteeesss | cooeessseeesssoeesseeee oo sereeees | eetieeessseeessseeessseeee s stroos | esseeee oo Rl DO DO
NAIC 4 (). seeeee oo | eeeteeesseoeessseeesseeeesseeee st | oeesteeesseeeessseesseeeessteeese | coeeeese oot oee oo seeeees | oot eeesss oot | eeeeee s RO DO ool DO
NAIC 5 (@)oo | eesteeesseeeessseeessseeesseees st | ooeeseeeesseeeessseesssreeeesteeess | coeeeese oot oee e seeeees | eoteeesseeeesss oot | eese e R DO Ol DO
NAIC B (). oo oo seoeeseeeee oot oo seeree oo | eeesseeesseeeessssee et | eetessset s seeee e seeeeseeeesse | cseeesesee s eoeessesee e seeeees | eeseeesseseesseseesceeee oo ssses | eesscsee s eees oo 0 e ccceessssssceseessseseseeese | eoeseesessesssssessesssssecssesssssssseees | eeseessscesesssssscseeessssseceeess e
TOtAl BONGS........cocveviieciiiiicieiceiecce et reennnnnnnnnn 297,022,849 | i 18,373,706 | 09,031,442 | (76,865) | 000 306,288,249 [0 0 | 297,022,849
PREFERRED STOCK
NAIC Tt | 88| SRE Rkt | HRE SRRk | SRt bRt | SRt 0 [ et | et | et
NAIC 2.tttk | 88 R R | SRE Rkt | HRE SRRk | HhE bRt | SRt 0 [ e | st | st
10, NAIC Bt s | SR8 | HRE SRR | HRE eS| HRE ettt | Seten e 0 [ e | et | st
1.
12, INAIC 5.ttt | £eh e Rttt b st ne | ShEeeb bRt s bR s bbb | eeb e R bbbt | £hiee s bbbt | etb bR 0 [ e | s | e
13, INAIC Bttt | EEe LR e E R bRttt en e | SRt et E R en e R en b n st nen s | eeE e Rt e e R R e E R | £hieE e n bttt | b e 0 [ ittt | s | e
14, Total Preferred SIOCK....... oo o nes 0 | 0 | i 0 | 0 | 0 | 0 | 0 | 0
15.  Total Bonds and Preferred SIOCK. ..o iiriiiiiiiissisersssssisersisssisensess | nnessesenssssssenssssesas 297,022,849 | ..o 78,373,706 | oo 69,031,442 | ..o (76,865) | .vovereveneriirinrirnes 306,288,249 | ... 0 [ 0 ] s 297,022,849

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 18.....184,549,687, NAIC2§....6,505,194; NAIC3§.......... 0; NAIC4S.... 0; NAIC5S......... 0; NAICBS.......... 0.




Statement as of March 31, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
97199999......ctirieeenees | s 168,130,659 |.....ccvvurivneee D00 OO P TR 167,968,076 |.....c.ovvvvrevrieercriiriennes 283,690 | oo 65,402
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOK YEAI.........ccveiiiriieieiieie ettt sssssnas | essesessesesessesessssessesseses 151,646,585 | ..ovovvevereeieeseeeins 158,633,786
2. Cost of short-term INVESIMENS ACAUITED. .........cvuiviieieictece ettt b s saesasbns | saessssssessessssesses s s s s beees 53,407,876 | .oovoveereeeeeeece e 173,899,597
3. ACCIUAN OF GISCOUNL......ooieiiii bbb | tbbs bbb 242,269 | oo 849,653
4. Unrealized valuation iNCTEASE (ABCTBASE)........c..euriveireireiiieiseieisise e ssstesse s tes s besse st s e ss s st s s s b s s s sssessessesans | s2sssessesssesses st esses e b s sessebssbessessnsnsensess | suessetassessessssessessesss s s st ss b s s s s b st s benee
5. Total gain (I0SS) ON GISPOSAIS.........erereriererirrirresrsesieeseeeesessesessessstsse et esssssseesesse st ess s ss st s s s sses st essssssessessanssessnssnss | 1essessesssssnssessessssssssnssessassnsnessessassansss | seesssessmsssssnsnnssessessasssnssnssassane (13,440)
6. Deduct consideration received 0N dISPOSAIS..............cceuiiviiiieireiiee sttt bbbttt a et ss s bns | ebsebeseseeaet sttt en et b s nerens 37,000,000 | .coeveerereecerieereieeeee 181,083,689
7. Deduct amortization Of PrEMIUML..........c.cccuiuiiriiiiisie sttt b bbb bbb s bt s st s s s sbanss | saebsesssesses st esses b en s bbb enans 166,071 | oo 639,322
8. Total foreign exchange change in book/adjusted CarmYING VAIUE.............cccuviicveiiiieesiere ettt b | sesseaesss s b essssesss e st sssesesssseaebessssesssns | srebesessssssesssesesss st ebessesesessnsebe s s seaesnas
9. Deduct current year's other-than-temporary impairment FECOGNIZEM.............ceveviirieeiriieisieieeese et ssssessesseses | eetessesssssssesssssssessessessssessessssessessssansesns | absessssassessessssassessstensessessnsassessnsssassseans
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-748-9).........coovvurrurrrrerniernrineersenernsensensins | ceereeeessssnsssesssesssssssssees 168,130,659 | ..vvveveeeirereeereirieeenne 151,646,585
11, Deduct total NONAAMItIEA @MOUNLS.............iiuiiiiii bbb | EE8 bbb bbb bbbttt | chbneb bbb bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiviiieeiiiiiteteiscteiesetsess ettt esssbessensrsnaes | ersesssssssssssssssesssssssesesanes 168,130,659 | ....covvvevverirericcieeias 151,646,585

QsSl03




Statement as of March 31, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement as of March 31, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired............ccooeveevrverecrereveiereienae

. Accrual of dISCOUNL.........c.ocveveeiciieic e

. Unrealized valuation increase (deCrease)........c.oeeuevererrersirerennnnns

. Deduct consideration received on disposals...............c.ccccrererriernnnes

. Deduct amortization of premium...........c.coevveereninsnrrsiesnsnsiennns

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3

. Deduct total nonadmitted amounts............ccccvevrereresierereeiens

. Statement value at end of current period (Line 10 minus Line 11)....

2 X

1
Year To Date
............................................ 19,137,348
............................................ 84,307,576
................................................... 45,674

............................................ 80,566,165 | ....vvvrrrrerirnrieriiiciinnnn. 243,961,322
........................................................ 211 | s
............................................ 22,924,222 | ..o 19,137,348
............................................ 22,924,222 | ..o 19,137,348

QSI08




Statement as of March 31, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

Sch. A -Pt. 2
NONE

Sch.A-Pt.3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QE03



030

Statement as of March 31, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 5 6 7 8 10

NAIC Designation or

CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - Industrial and Mi:
581557  BD 6 | MCKESSON CORP.......ciiitiiriiriiitiierissisessns s enssnnses | | 01/10/2018........ OPPENHEIMER & CO. INC.....couiitiriiiitiinissisissnesersssis e snsssissnssssensssesenssnsssnsenes | sesssssssssesssnssessensssssenssnssssensersesssnsens | soseessneeees 3,504,130 3,500,000 | oo 25981 |2FE....ccooiiiirrins
3899999. Total - Bonds - Industrial and Miscellaneous.... OO PO PO OE OO PO OO PO OO OO OO PP PP PO PO PO PO PP PO PO OP PO YOO VPSP PPPOPPSPPIPPPPROON 3,504,130 3,500,000 | ..o 25,981 XXX.
8399997, TOtal - BONAS = PAI ...tk hs e eoh b b0 E L L0 E oL E L E 0L f 0 E L E L 0L bbb bbbt 3,504,130 3,500,000 | oo 25,981 XXX.
8399999, TOHAI - BOMMAS. ...ttt f e E e e0E s oeEeeeE e eEE LR RS E R eE R EEE SRR e eEE R E e E SRR EE RS Rt fhineenn et 3,504,130 3,500,000 | oo 25,981 XXX.
9999999. Total - Bonds, Preferred and COMMON SHOCKS. ...ttt ise eeessees s es kbbbt etdb bbbt 3,504,130 XXX e 25,981 XXX.
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.




Statement as of March 31, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B.JA.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Special Revenue and Special A t
3137EA  DP 1 |FREDDIEMAC......ccoiiiiniiiniinsiiniissiienes | . | 03/07/2018. | Maturity @ 100.00......cccoovvrnierncinns [ v | s 5,750,000 | ....... 5,750,000 | ....... 5,751,438 | oo 5,750,259 [ .ooovviiveiincins | e [) ] T [ () I 5,750,000 0. 25,156 | 03/07/2018. [1..coccvvvnnen.
3199999. Total - Bonds - U.S. Special Revenue and Special A TS, ettt | erenns 5,750,000 | ....... 5,750,000 | ....... 5,751,438 | oo 5,750,259 | .iooviniii 0 | i (V)] I (V1 I (1)) I 0 5,750,000 0 0 0] 25,156 XXX XXX
Bonds - Industrial and Miscellaneous
00182E AW 9 |ANZ NEW ZEALAND (INTL) LTD......ccouvunee C| 03/29/2018. | Maturity @ 100.00..........cvvrererreenne [ rorrrrrrerierericeeniins | v 1,000,000 | ....... 1,000,000 | ....... 1,006,620 | ........... 1,000,548 | ...ooovvvrerirenes | e (22 RN I (G722 I IS 1,000,000 0 | 8,750 | 03/29/2018. | 1FE............
055482 AJ 2 |BJSERVICES CO....cocoovvrrrirrirrirneriens .. 101/10/2018. | Call @ 100.0......cevmrerererierirecirnns | s | cvens 1,000,000 | ....... 1,000,000 | ....... 1,100,730 | ..coonnee. 1,016,596 | ...cvovvvrcrienes | crvereris [CCL:12)  RN E (121 I IS 1,015,606 | ...coovvereirnns [ e (15,608) | ........ (15,608) | ....... 22,550 |06/01/2018. [ 1FE............
BNZ INTERNATIONAL FUNDING
05579H AA 0 [LIMITED (LONDO C| 02/26/2018. | Maturity @ 100.00.........cccorevvrruinns [ rovmrrrerireriinieniins | e 2,000,000 | ....... 2,000,000 | ....... 2,015,800 2,000,000 0. 19,000 | 02/26/2018.
06050T LY 6 |BANKOF AMERICA NA........ccooomirirmrirnns .. | 03/26/2018. | Maturity @ 100.00.... OO I 2,000,000 | ....... 2,000,000 | ....... 2,004,640 2,000,000 0. 16,500 | 03/26/2018.
345397 WZ 2 |FORD MOTOR CREDIT COMPANY LLC.. | .. | 01/09/2018. | Maturity @ 100.0........c.cccocuemrrmmrns | eorrriiemnimniireniienis | cvvr 2,400,000 | ....... 2,400,000 | ....... 2,423,160 2,400,000 0. 25,740 | 01/09/2018.
METROPOLITAN LIFE GLOBAL
59217G _AY 5 |FUNDING | .. 1 01/10/2018. | Maturity @ 100.0........cccvvrinniiinins | vvisniisnissiieniinnins | v 8,500,000 | ....... 8,500,000 | ....... 8,514,280 | ........... 8,500,350 [ .ovovrieriinries | crrinninnnns (350) 8,500,000 0 ... 63,750 | 01/10/2018. | 1FE............
3899999. Total - Bonds - Industrial and MISCENIANEOUS.........c.uuiuuririiiiiiiriins oiriisissensssns st sesens | ceves 16,900,000 | ..... 16,900,000 | ..... 17,065,230 | ......... 16,919,061 0 | (3,454) 16,915,606 |.....cceeeen.0 [ e (15,608) | ........ (15,606) | ..... 156,290 XXX XXX
8399997. Total - BONAS - PAM 4. cebesi sttt | s 22,650,000 | ..... 22,650,000 | ..... 22,816,668 | ......... 22,669,319 w0 | (3,713) 22,665,606 | ... | . (15,608) | ........ (15,606) | ..... 181,446 XXX XXX
8399999. TOHBI = BOMAS. ettt et | cnies 22,650,000 | ..... 22,650,000 | ..... 22,816,668 | ......... 22,669,319 0 | (3,713 22,665,606 ..o | s (15,608) | ........ (15,608) | ..... 181,446 XXX XXX
9999999, Total - Bonds, Preferred and Common Stocks.. (e e | e 22,650,000 XXX ] 22,816,668 .22,669,319 (3,713)] .. 22,665,606 | ...............0 | ...... (15,606) | ........(15,606) | .....181,446 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.



Statement as of March 31, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt.B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of March 31, 2018 ofthe MlOlina Healthcare of Michigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Dep
US Bank St. Paul, MI (1,246,793) (1,384,400) (1,201,796) [ XXX
US Bank St. Paul, Ml ....14,363,234 29,299,762 23,657,038 | XXX
JP Morgan Chase. Detroit, Michigan L 14709,201 12,131,668 | ............c. 12,084,699 | XXX
Bank of America. Tampa, Florida .....16,279,156 3,134,443 5,102,069 | XXX
JP Morgan Chase San Antonio, Texa: (29,204) (10,170) (9,252) | XXX
JP Morgan Chase Detroit, Michigan ...(19,046,288) | ............(17,704,700) | .............(14,638,256) | XXX
Citigroup. St. Paul, MI 174,920 | XXX
US BANK MMA 5713, St. Paul, MI 0.850 23,871 ....40,178,493 | ........... 44228791 | ...cccccoenns 94,289,816 | XXX
0199999. Total Open Depositorie: XXX XXX 23,871 0 65,207,799 69,695,394 ....119,459,238 | XXX
0399999. Total Cash on Deposit. XXX XXX 23,871 0 65,207,799 69,695,394 ....119,459,238 | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 751 751 202 | XXX
0599999. Total Cash XXX XXX 23,871 0 .....66,208,550 | ............. 69,696,145 ....119,450,440 | XXX

QE12




Statement as of March 31, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 7 8 9
Amount of Interest Due &
CUSIP Description Code Book/Adjusted Carrying Value Accrued Amount Received During Year

U.S. Government Bonds - Issuer Obligations

UNITED STATES TREASURY.......coooiiriinmiinniinnisnsiissssssssnssnniens 8,496,260 [ ...vvviiiierriiesrisi i | e 15,300
0199999. U.S. Government Bonds - Issuer Obligations...............cuuuevrieermiiniinrinerneiernniees 8,496,260 | v.ovvoveerereeeeeeeeeeeereerrd (O 15,300
0599999. Total - U.S. Government BONMS............c..everrermreieiieeiierieienissisesssessesssessesessenns 8,496,260 | ...ooovviriieieieeresnad (O I 15,300
Bonds - U.S. Special Revenue & Special A 1t Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their U.S. Political Subdivision - Issuer Obligations

FEDERAL HOME LOAN BANKS, 4,999,088 | ...ooourvermrriieniiiereiereieneins | s 12,468

FEDERAL HOME LOAN BANKS 5,993,600 800
2599999. U.S. Special Revenue & Special Assessment Obligations - Issuer Obligations 210,992,668 | ..o (O 13,268
3199999. Total - U.S. Special Revenue & Special Assessment Obligations and all Non-Guaranteed Obligations 10,992,668 | ..o (I I 13,268

Bonds - Industrial & Miscellaneous (Unaffiliated) - Issuer Obligations

MORGAN STANLEY.

€130

...... 2,001,130
3299999. Industrial & Miscellaneous (Unaffiliated) - Issuer Obligations............c.cuveerneincenrinrerreeeseeeneines 2,001,130
3899999. Total - Industrial & Miscellaneous (Unaffiliated) 2,001,130
Total Bonds
7799999. Subtotals - ISSUET OBIGAtIONS............cvuiirciiricieeii e 21,490,057 | c.ooovvvrree 18,426 | oo, 28,357
8399999. SUbLOLAIS = BONDS..........oouiieiiiiiiriicics st 21,490,057 | oo 18,426 | oo 28,357
Exempt Money Market Mutual Funds as Identified by the SVO
INVESCO PREM GV NSRS s | cnssnsssnsnnnnes | o | evsisssssssssssssssnenens | seenenensnensnensnenenes [ 413,633 374 3,424
FIRST AMER:GVT OBLG;Y. 1,020,532 949 2,218
8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO 1,434,165 1,323 5,642
8899999. Total - Cash Equivalents 22,924,222 | oo 19,749 | oo 33,999
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